FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT P ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90137 027 ***150.00

DOCUMENT # H50097

1. Corporstion Name

MCCREARY ENTERPRISES, INC.

WO G

0514683

Principal P ace of Business Mailing Address
% WILLIAM T. MCCREARY % WILLIAM T. MCCREARY
700 CENTRAL PARKWAY 700 CENTRAL PARKWAY
STUART FL 34994 STUART FL 34994 DO NOT WRITE IN Tt IS SPACE
3. Date |corporated or Qualifed
04/02/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2548079 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
vie. A P 5. Certifcate of Status Desired | $8.75 Add.lllnnal
22 ;‘ Fee Rejuired
_ City & State - . S __Gily & State_ L -~ = —|. B._Electicn Campaign Financing —— $5.00 viay-Be
m ;{ Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l E\ —2—91 ‘;l Personal Property Tax. Oves CONe
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MCCREARY, WILLIAM T 82| Street Aldress (P.O. Bo ¢ Number is Not Acceptabl
RON ¢
700 CENTRAL PARKWAY ree ress o ¢ Number is Not Acceptable)
STUART FL 34994-9985 83
84| City FL las‘ Zip C.ode

11. Pursuant to the provisions of Sactions 607.050! and 607.1508, Florida Statutes, the above-named ¢ rporation subm ts this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the ap jointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

CR2E034 (11/98}

SIGNATURE
Slgnature, typad or printed n ime of registered ager * and title if applicable. (NO "E: Registered Agent signature rec uired when reinstabng - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPVS [ DELETE 11 TILE [}Change [ Addition
NAME MCCREARY, WILLIAM T. 12 NAME
streeTanpr:ss| 700 CENTRAL PARKWAY 13 §TREET ADDRESS
CITY-ST-2P STUART FL 14 CITY-ST-ZIP
TME D [ DELETE 21 TME [JChange [ Addition
NAME MCCREARY, MIKE 2ZNAME
sreeTaoor:ss| 8607 SW PERRY LANE 23 STREET ADDRESS
CITY-ST- 2P STUART FL 2,4 CITY-ST-ZP
TIMLE p [ DELETE 31TME [Change [ Addition
NAME MCCREARY, TIM 32NAME
stReeTapazss| 8607 SW PERRY LN 3.3 STREET ADDRESS
CITY-ST-ZIP STUART FL 34.CITY-ST-2P
TME D [J DELETE 41 TITLE [IChange  [] Addition
HAME MCCREARY, SCOTT 4.2 NAME
strReeT aporzss| 8607 SW PERRY LN 43 STREET ADDRESS
CITY-ST- 2P STUART FL 44 CITY-5T-ZP
THLE D ] DELETE 51TILE [Change [ Addition
NAME MCCREARY, TOM 52 NAME
STREETADDR=SS| 8607 SW PERRY LANE 5.3 STREET ADDRESS
CITY-ST-ZIP STUART FL 54 CITY-$T-ZIF
TITLE D ] oELETE 6.1 TITLE [JChange [ Addition
NAME MCCREARY, HELEN 6.2 NAME
sreeTaooress| 3734 MONROE STREET B.3 STREET ADDRESS
CITY-ST-21P BELLAIRE OH 43906 6.4 CITY-ST-ZIP

14. | hereoy certify that the informattion supplied wih this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the t formation
indicated on this annual report or supplementa annual report is frue and ac:urate and that my signature shall have t1e same legal effect as if made 1 nder oath; that am an
officer or director of the corporation or the rece ver or trustee empowered tc execute this report as re quired by Chap er 607, Florida Statutes; and the t my name appears in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered
SIGNATURE: —_ 4.1-49  Sulr¥ese
OFFIC =R OR DIRECTOR d Cala L] Dayhme Phone #

A "URE AND TYPED OF: PRINTED NAME OF SI




